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A CASE OF SMALL RENAL CELL CARCINOMA (DIAMETER 
1.5 cm) PRESENTING WITH A LARGE AMOUNT OF 
ASCITES DUE TO PERITONEAL CARCINOMATOSIS 
Kazuhiko KOMORI， Keisuke YAMAMOTO， Masaru SHIN， 
Tsuyoshi T AKADA， Masahito HONDA and Hideki FUJIoKA 
From the Dψartment 01 Urology， Osaka Police Hospital 
A 62-year-old man was referred to our department because of a small mass (1.5 cm in diameter) in 
the right kidney. His physical examination revealed a remarkably distended abdomen due to ascites. 
Paracentetic cytology of the ascites was suggestive of clear cell carcinoma. Under the diagnosis of 
renal cell carcinoma， in terferon αand γwere given subcutaneously and intraperitoneally， but his 
clinical status became worse gradually and he died 2 years after the diagnosis. An autopsy revealed 
papillary renal cell carcinoma. Ascites due to peritoneal carcinomatosis is a rare presentation， 
especially for such a small renal cel carcinoma. 
(Acta Urol. Jpn. 49: 353-355， 2003) 




















RBC 419X 104/mm3， Hb 12.6 g/dl， Htc 38.3%， 
Plt 35.4X 104/mm3と軽度の貧血を認めた.
生化学では T-Bil0.4 mg/dl， TP 5.4 g/dl， Alb 
3.3 g/dl， GOT 15 mU/ml， GPT 1 mU/ml， ALP 
102 mU/ml， y-GTP 9 mU/dl， LDH 550 mU/dl， 
CPK 74 mU /dl， BUN 13.3 mg/dl， Crn 1.0 mg/dl， 
Na 141 mEq/dl， K 4.4 mEq/dl， Cl 106 mEq/dl， 
Amy 35 IV/l， CRP 1.23 mg/dlと低蛋白血症と
CRPの上昇を認めた.
血沈も 45mm (1時間値)と充進していた.
腫蕩マーカーは AFP4 ng/ml， CEA 0.3 ng/ml， 








な核小体を有しており， clear cel carcinomaが疑わ
れた (Fig.1).また，その後の腹水縮胞診はいずれも
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Fig. 1. Cytology of ascites: clear cel carci-
noma suspected. 
Fig. 2. Contrast-enhanced CT demonstrates a 
right renal mas (diameter 1.5 cm， 




























Fig. 3. a: 恥1acroscopic appearance of the 
autopsied right kidney: mass at the 
lower pole (diameter 2 cm， arrow). 
b: Microscopic appearance of the right 
renal mass. HE X 100. c: Micro-

























骨 (49%)， リンパ節 (32%) の順に多く 1) 剖検例
では肺(約40-70%) が最も多く，ついでリンパ節
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